I n considering asthma, the term "etiology" has been often misunderstood. A multiplicity of factors are capable of provoking attacks of asthma, but it is by no means clear what role they play in its pathogenesis. Confusion in the literature stems from the all-too-frequent assumption that factors which provoke asthma attacks also cause the condition itself. It is extremely important to clarify what is understood by the term as it applies to asthma. There are three separate, though interrelated, aspects of the etiology of asthma. Inception is the period when the bronchi first develop the capacity to undergo narrowing response to various provocative factors. Next occurs maintenance and reinforcement of this state of hyperreactivity. Third, hyperreactive bronchi are provoked, giving rise to clinically recognizable attacks of asthma.
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The role that behavioral factors may play in the etiology of asthma has to be analyzed in the fight of these distinctions. Behavioral factors cannot be considered to be the same as psychologic factors, although often it is impossible to make a clear distinction between them. Behavior can be recognized as a response to a determined stimulus. But in this context, Some studies have avoided these methodologic shortcomings by, for example, comparing psychologic characteristics of asthmatic patients with those of normal healthy subjects. They revealed no significant personality traits in either adults or children with asthma. 7 " 9 In 1979, Creer 10 concluded from a comprehensive review of the literature that it was justifiable to denounce even the slightest suggestion that personality profiles or psychodynamic conflicts may induce asthma.
A growing number of psychologists and psychiatrists disagree that there is a causal relationship between an "asthmatic personality," or a specific emotional conflict, and the inception of the disease (a comprehensive review is given by Kaptein). 11 On the basis of controlled observations it would suggest that psychologic abnormalties and resulting patterns of behavior are rather a byproduct and Unrelated to the inception of asthma.
MAINTENANCE AND REINFORCEMENT OF ASTHMA
The factors implementing the maintenance or periodic reinforcement of airway hyperreactivity are obscure. It is conceivable that repetitive exposure to some factors provoking asthma attacks might enhance increased bronchial hyperreactivity. In this context the maintenance and reinforcement of hyperreactivity appears to be closely related to provocative agents.
Cohen and Lask 12 argued that, on the basis of a pathophysiologic substrate, any form of emotional arousal may trigger asthma attacks. Obviously, there are emotional reactions to an asthma attack such as anxiety, fear of death, or increased dependence on others. For instance, initially, asthmatic attacks may be provoked by allergy, or recurrent infections, but later, emotional factors may become predominant in provoking attacks of asthma.
Based on the principle that behavior is learned, it has been suggested that this occurrence of asthma attacks can be precipitated by conditioning. Clinicians recognize a situation where a subject who knows that a particular flower has caused attacks previously wdl develop such an attack merely by seeing a paper imitation of the flower. A pattern of behav- ior may be induced in response to emotions associated with an attack. In conditioning terms, behavioral factors can be regarded as a response to emotions which have become a conditioned stimulus due to their being repeatedly associated with, for example, allergen-induced attacks. Hence, previous experience leading to the expectation that an attack may occur can be regarded as a behavioral factor which may trigger an attack, possibly by inducing hyperventilation. Thus it becomes another established, learned response (Fig  1) .
PROVOCATION OF HYPERREACTIVE BRONCHI
From a behavioral perspective, there is reason to believe that we have not yet developed an optimal paradigm for explaining how conditioned asthma attacks are mediated. One approach has been to assess the effect of suggestion on the airway responsiveness. In asthmatic patients, bronchial muscle constriction can be induced and relieved by suggestion when patients are exposed to an inert stimulus which they believe to be identical to one which has previously induced symptoms of asthma. 13 " 18 Suggestion has also been shown to bring about bronchodilation when subjects inhale an inert substance which they believe to be a bronchodilator.
Lewis et al 18 questioned the conclusions drawn from these studies since they were able to show that bronchoconstriction could be induced by the cooling effect of an isotonic saline inhalation. However, they could neither completely exclude the possibility that bronchoconstriction can be provoked by suggestion, nor did their findings explain the occurrence of bronchodilation brought about by an inert aerosol. 13 The findings of one study on suggestion 17 could not be attributed to the cooling effect on inhaled diluent alone. Hyperventilation may have been caused by the suggestion "constrict," and this might have increased the cooling effect of the inhaled diluent. Obviously, these observations do not explain all the findings by Luparello et al,"' 18 who also showed that suggestion could cause bronchodilation if a patient believed that inert aerosol was a bronchodilator. Most of the experimental data have been obtained from animals, and no study has yet been carried out on the psychoimmunologic aspects of asthma. Evidence from studies of hypnosis in asthma and other conditions suggests that the neuroendocrine system could be regulated or modified by events in the brain, including emotional experience. Thus the concept of psychoimmunologic reaction is still hypothetic. But further research in this field may well prove to be rewarding and lead to an extension of our understanding of asthma and its management. 
